Correction  by unknown
CORRECTION
In the June 2012 issue of the Journal of Vascular Surgery, the article by Dr Gorin et al (Gorin DR, Perrino L, Potter
DM, Ali TZ. Ultrasound-guided angioplasty of autogenous arteriovenous fistulas in the office setting. J Vasc Surg
2012;55:1701-5.) provides incorrect Current Procedural Terminology codes. The following sentences must be
deleted from the text: “The Current Procedure Terminology codes for angioplasty and AVF are 35478 (repair of a
venous blockage), 36147 (access of dialysis graft for evaluation), and 75978 to 26 (radiologic supervision and
interpretation). In our region, the reimbursement is $387.39 when the procedure is done in the hospital. When the
procedure is performed in an office setting, the reimbursement is $2375.80, more than a sixfold increase.”
A full explanation regarding the proper use of these CPT codes is provided below by Dr Sean P. Roddy, the Society
for Vascular Surgery’s Current Procedural Terminology advisor:
The 2012CPTmanual (professional edition) states on page 10, in the section entitled “Instructions for Use of the CPT
Codebook: Do not select a CPT code that merely approximates the service provided. If no such specific code exists, then report
the service using the appropriate unlisted procedure or service code.” Additionally, angiography in CPT is described as
imaging obtained either from fluoroscopy using nonselective or selective vascular catheterization OR from cross-
sectional imaging (eg, computed tomographic or magnetic resonance). The CPT codes listed in the last paragraph of
this article are:
1. 36147 - Introduction of needle and/or catheter, arteriovenous shunt created for dialysis (graft/fistula); initial
access with complete radiological evaluation of dialysis access, including fluoroscopy, image documentation and
report (includes access of shunt, injection[s] of contrast, and all necessary imaging from the arterial anastomosis
and adjacent artery through entire venous outflow including the inferior or superior vena cava)
2. 75978 - Transluminal balloon angioplasty, venous (eg, subclavian stenosis), radiological supervision, and
interpretation
3. 35478 – Not a valid CPT code in the year 2012. I assume that the percutaneous venous angioplasty CPT code
35476 was actually implied in the article, which has a 2012 CPT code description: Transluminal balloon
angioplasty, percutaneous; venous
The images obtained in the article are from ultrasound. There is no fluoroscopic evaluation of the arteriovenous
hemodialysis access in the study group. Therefore, codes that require fluoroscopy are not valid for use.
1. The CPT code 36147 has “including fluoroscopy, image documentation and report” in the description. This
statement requires all three items. Since no fluoroscopy was used, this code is not valid. The arteriovenous access
catheterization has no specific code, so CPT code 37799 (Unlisted procedure, vascular surgery) is appropriate to
report this service.
2. The Introductory wording before CPT code 36147 on page 196 states: “The AV shunt is considered to be venous
and most interventions are coded with the venous intervention codes (ie, angioplasty is reported with venous
angioplasty codes 35476, 75978).” CPT code 35476 is therefore appropriate to report in this circumstance.
3. The Introductory wording before CPT code 75978 on page 377 states: “Therapeutic transcatheter radiological
supervision and interpretation code(s) include the following services associated with that intervention: 1. Contrast
injections, angiography/venography, roadmapping, and fluoroscopic guidance for the intervention.” CPT code
75978 is the associated radiology supervision and interpretation code to venous angioplasty and this requires
fluoroscopy based on the above criteria. Since no fluoroscopy was used, this code is not valid.
4. Ultrasound guidance for puncture of the AV shunt is not included in 36147. The Introductory wording before
CPT code 36147 on pages 196 and 197 states: “Particularly in the case of new or failing AVF, ultrasound may be
necessary to safely and effectively puncture the AV access for evaluation, and this may be reported separately with 76937
if all the appropriate elements for reporting 76937 are performed.” Therefore, based on use and appropriate
documentation, CPT code 76937 may be additionally reported.1488
